Research in this area is largely quantitative. However, as it concerns attitudes and "lived experiences", the topic is well suited to qualitative methodology. We conducted a qualitative study to explore the experiences of patients with skin disease in their relationships with their treating doctors.
METHODS
Recruitment was via mailed invitations to participants of an earlier, quantitative phase of the project 15 (patients with skin disease recruited by six urban dermatologists and 26 general practitioners), and invitations to participate were posted in these GPs' waiting rooms. Recruitment reflected sampling based on severity of skin disease, care by GP or dermatologist, age and sex.
In-depth, semi-structured interviews were conducted between January 2004 and April 2005 by a single researcher (P J M), a GP.
Interviews were recorded and transcribed verbatim. Data collection continued until thematic saturation was achieved.
We used the analytic induction method for data analysis, which allows ideas and themes to emerge from the data. 16 Additional topics for exploration were added as new areas of interest emerged, and negative cases were sought. Data analysis was cumulative and concurrent throughout the data collection period, reflecting modified grounded theory. 17 Each transcript was separately coded by two members of the research team (P J M and G S H), and comparative coding was conducted.
The study received ethics approval from the University of Newcastle Human Research Ethics Committee.
RESULTS
We interviewed 62 patients with acne (26), psoriasis (29) or atopic eczema (7) . Twentyfive participants were male and 37 were female; they ranged in age from 13 to 73 years.
Relationships with GPs
Relationships between participants and their doctors were complex. Participants felt that GPs' expertise regarding skin disease was very variable.
Participants reported that GPs were sometimes dismissive of the significance of their disease. Participants also felt that this attitude reflected either the GPs' lack of expertise and interest in the area, or a lack of appreciation of the psychological import of skin disease: I don't think the doctors have any idea of the torture that we go through . . . I just don't think that the doctors pay enough attention to the skin problems and the effects that they have on patients. (Woman with eczema, 33 years)
For at least some participants, GPs' pejorative or unsympathetic attitudes contributed to feelings of guilt or decreased self-esteem: The lack of empathy and lack of patientcentred approach felt to be present in participants' relationships with doctors is typified by the following response:
Patients with skin disease and their relationships with their doctors: a qualitative study of patients with acne, psoriasis and eczema The demands on GPs and their responsibilities to other patients were appreciated by some participants. The fact that skin diseases are generally not life-threatening was a key factor. One participant understood the process that led to her GP trivialising her disease: 
Relationships with dermatologists
Participants rated dermatologists highly for technical expertise. Some had experienced positive encounters with dermatologists who had empathetic approaches. But many felt that dermatologists were uninterested in the psychological burden of their disease:
The experiences I've had with dermatologists so far is that . . . they certainly don't understand the emotional effects of psoriasis. (Woman with psoriasis, 43  years) Again, for some patients this was not necessarily a failing -the dermatologist was a technician whose job it was to treat the physical, not the psychological, manifestations of their disease:
[My dermatologist] wasn't particularly sympathetic but, then, it isn't their job to be. (Woman with eczema, 21 years) 
DISCUSSION
This study reveals complexity in the relationships between doctors and patients with skin disease. Congruent with previous quantitative research, 8, 10 patients were dissatisfied with their doctors' empathy and appreciation of the extent of their suffering.
The implications of these findings may be considerable. An Italian study found that dermatologists' interpersonal skills and empathetic approach were the most important factors in patient satisfaction with management, 18 and led to improved treatment compliance. 19 Similarly, Swedish patients with psoriasis place greater emphasis on being treated politely than on being cured. 20 In our study, an empathetic practitioner was felt to have reduced psychological sequelae in some patients -an outcome proposed elsewhere 19, 21, 22 but not previously documented.
Our study's qualitative methodology elicited complexities in relationships between doctors and patients with skin disease not apparent in previous studies. Important among these was the appreciation by some participants that time considerations and other pressures may explain the apparent failings of practitioners.
Our finding that some patients felt that their doctor was a medical technician whose role was to physically treat their skin disease, and that the psychological implications were not within the doctor' s remit, is consistent with the result of a New Zealand study that 37% of general practice patients with psychiatric symptoms had not disclosed them to their GP. 23 Cited reasons included a perception that a GP is not an appropriate person to talk to, or that mental health issues should not be discussed, the stigma of mental illness, and systems factors such as time pressures in the consultation. 23 These factors were operating in our study; some participants did not recognise their GP as a source of psychological support or management.
An unexplored area is how stigmatisation of mental illness might be especially problematic in the setting of skin disease, which is already associated with considerable stigma. This may be accentuated by the perceived trivialisation of skin disease seen in our study and reported elsewhere. 8 Patients with skin disease may be even more reluctant to present psychological symptoms to their GP given these perceptions. This topic deserves further research.
The complexity of clinical scenarios and the constraints upon clinicians should be acknowledged. But, despite these caveats, our results suggest that there is appreciable mismatch of patients' and doctors' perceptions and expectations during consultations for skin diseases. We recommend education for GPs about the potential psychological effects of skin diseases, and for dermatologists and GPs about the means to elicit and manage, or appropriately refer, these problems.
